is a rare disease. The computerized tomography (CT) aspect is not only typical but also well known. In addition, the scalloping deformity of the hepatic and splenic contours by the mucinous substance is considered pathognomonic of the disease. Case Report: We report a case of a PPM, in which the initial diagnosis was made by an abdominal-pelvic magnetic resonance imaging (MRI). Conclusion: The CT appearance of the PPM is both usual and popular. Moreover, it is used for the diagnosis and the follow-up. The MRI aspect of these lesions is limited. Besides, it is carried out mainly in the follow-up of known PPM cases. However, in our case the initial diagnosis was established by the MRI.
INTRODUCTION
The PPM is a rare disease. Furthermore, in every one million of persons one of them gets this disease or in every ten thousand of laparotomies two people of them can be affected by this illness [1] . The CT aspect is a really common type and is generally used for the diagnosis and the follow-up [2] . The MRI aspect of these lesions is limited to a few cases published in the literature [3, 4] . Moreover, the CT is usually practiced in the follow-up of the cases of the PPM. However, in our case the initial diagnosis was established by the MRI. We report a case where the initial positive and etiological diagnosis of PPM is made by the MRI.
CASE REPORT
A 66-year-old menopausal diabetic woman was operated for umbilical hernia five years ago. She had pelvic pain without any other signs and for that she was sent to our radiology service by her gynecologist for a cystic mass of the right iliac fossa, with ascites, discovered on the ultrasound, whose gynecological or digestive origin was not evident. A pelvic MRI was realized on a 1.5 Tesla machine in a surface antenna, many sequences were made in the three planes of space, including T2weighted single shot fast spin echo (SSFSE), sequences with and without fat-suppressed signal, sequences T1weighted spoiled gradient-recalled acquisition in steady state (SPGR), with and without fat signal suppression, and sequences before and after intravenous injection of paramagnetic contrast. The diagnosis was established by the presence of a cystic formation at the right iliac fossa contiguous to the appendix with a thin wall enhanced after injection and open in the large peritoneal cavity (Figures 1 and 2 Figure 3 ) and T1 hyposignal. The substance that filled the peritoneal cavity pushed the intestine back to the center, the large epiploon was thickened and intensely enhanced after intravenous injection of contrast medium. Evoking a perforated mucocele ( Figure 1 ), note that the ovaries were without abnormalities especially the right ovary ( Figure 4) . The patient underwent a radical tumor reduction surgery consisting of the excision of the maximum mucus of the appendix mucocele with omentectomy, localized peritonectomies, right partial hemicolectomy, and bilateral ovariectomy ( Figure 5 ) with intraoperative chemohyperthermia. The pathological examination confirmed the diagnosis of a perforated lowgrade mucocele with a low risk of recurrence and extraappendicular deposition of acellular mucins.
DISCUSSION
The PPM is a really uncommon illness [1] , it is found in the majority of cases from the dissemination in the peritoneum of a gelatinous substance, made of mucus, mucin, and epithelial cells [2] , complicating a rupture of an appendicular mucocele which designates an appendix distended by hypersecretion of mucus. This hypersecretion is produced by: a retentive cyst, a benign mucinous tumor (cystadenoma), or a malignant tumor (cystadenocarcinoma) of the appendix. This substance continues to accumulate in the subdiaphragmatic and right subhepatic region, in the left parieto-colic gutter, the big epiploon and the pelvis [1, 3] . Uncomplicated mucocele is often silent and accidentally discovered during surgery. Its rupture can give a pain to the right iliac fossa that mimics the acute appendicitis but most often it is silent and fortuitous discovery. The clinical presentation of the PPM will therefore often be nonspecific [1] . Blood tests have no role for diagnosis.
In imaging the unprepared abdomen shot may show an opacity predominant on one side of the abdomen that is significant if it is associated with calcifications at the periphery of the opacity. Ultrasound reveals an ovoid mass of the right iliac fossa which contains fine linear echoes, peripheral calcifications are possible [5] . In CT scan the aspect is considered currently pathognomonic by most authors [2, 6] , the deformation or scalloping of hepatic and splenic contours by the mucinous substance is considered pathognomonic of PPM. In its most malignant form, it can invade the small intestine and its mesentery. Some authors consider that the benign form can be differentiated on the CT of the malignant form by the absence or presence of peritoneal tissue nodules associated with the gelatinous substance [2, 7] . These signs are also [3] visible in MRI. Currently, MRI is becoming increasingly important in abdominal imaging. The appearance of an appendicular mucocele broken on MRI has already been described [8] . It appears as well on the T2 sequences as on the injected sequences as well as the site of the appendicular breach. There are essentially two main types of surgical management of PMP: debulking, progressive reduction surgery, and cytoreduction surgery, currently recommended, with hyperthermal intraperitoneal chemotherapy followed or not by intraperitoneal chemotherapy [1, 9] immediate postoperative.
CONCLUSION
The CT stills the most appropriate test for the diagnosis and the follow-up of patients with PPM. However, the MRI aspect of these lesions must be known because the radiologist may be confronted with an MRI done at first. In our case, we do not have a confrontation between the CT and the MRI but it is possible that the MRI provides more information than the CT in the mucocele with a high malignancy potential by showing microcystic images and wall's nodules, also the MRI can provide information about uterine invasion or possibly other organs. In addition, it can replace the CT in case of contraindication to the injection of iodine. Hassan Ennouali -Acquisition of data, Drafting the work, Revising the work critically for important intellectual content, Final approval of the version to be published, Agree to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved
